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Co fr(mt___ ng the New Health Care ;'ms:s.

mpr vmg He alth_Care Quahty and Lower;ng Cﬁsts By

G '_; coverage more éffordable new m;t;atives to heip staies expand Medacazd'and S- Lk e
i __;_j CHlP coverage for iower»rncome persons and new pohcies mciudmg health -~

S Thzs_brcken system of iattgation 1s also raising the cost of heaﬁh_ care that
e i{ Amerrcans pay, thraugh out-of-pocket payments; msuranc:e premiums, and
PR federal taxas ‘Excessive kiagatson is: 1mped: orts to i improve quality f-"care o
- -Hospitals, doctors; and nurses are reluctant to report problems and participate in=~
1 jointefforts to improve: care because they fear being dragged info lawsuits, even
o f they did noih:r_}g WIong. 5

S -_Increasmg¥y extreme judgmenis inasmall praportson" af cases ancf tha e
o '_fsettiements they' mﬂuence are driving this: lt’ﬂgat;on crisis. At the sametime, mas’t
v injured patients receive no campensatlon Some’ siates have already taken . S
e, -.'-actson to squeeze the excesses out sf the httgataon syste But federal actaon an G




conjunction with further action by states, is essential to help. Amencans get high-
quality care when they need it, ata more affordab!e cost _

Access to Care is Threatened

There are a number of obstacles ihat hmst access to affordable health care

in this country, _;ndudmg Jack of affordable i insurance: and an outdaied Medicare
program. We now face another—the litigation.crisis that has made insurance. -
premiums unaffordable or even unavailabie for many doctors, through no fault of
their own.. This is making it more difficult for many Americans to find care, and
threatening access, for many more. . . S : :

Nevada is facmg unprecedented prob!ems in assurmg qu;ck ac:cess to _
urgently needed care. The University of Nevada Medical Center closed its
trauma center in Las Vegas for ten days. earlier this. month. s surgeons
had quit because they could no longer afford. malpract ce msurance .Their
premiums had increased sharpty, some from.$40, 000 to $200 000. The
trauma.center was able to re- open only because some of the surgeons
agreed to become couﬂty govemment empioyees for a limited time, which
capped their liability for non-economic damages if they were sued.. This is
obviously only a temporary solution. If the Las Vegas trauma center closes
again, the most severely injured patients will have to be transported to the
next nearest Level 1 trauma center, five hours away. Access to trauma care
is only one probiem Nevada faces access to obstetﬂcs and many other
types of care IS aIso threatened ' . dE. i :

0veratl more than ‘20% of ati doctors m Las Vegas are expected to retlre or
relocate their practices by this summer.? For example, Dr..Cheryl Edwards,
41, closed her decade-old obstetrics and gynecology practice in Las Vegas
because heri insurance premium jumped from $37,000 to $150,000. ayear.
She moved her practtce to West Los Ange es ieawng 30 pregnant women .

tofi fi nd new doctors

Dr. Frank Jordan, a vascular surgaon in Las Vegas ieft practlce I did the
math. If  were to stay in business for three years, it would cost me $1.2
million for insurance. | obviously can’t afford that. I'd be bankrupt after the
first year and I'd just be work;ng for ihe insurance company. What's the
point?” _

Other states are facing the same probiem A doctor ina smaii town in North
Carolina decided to take early retirement when his premiums skyrocketed
from $7,500 to $37,000 per year. His partner, unable to afford the practice
expenses by himself, may now close the practice, and work at a teaching
hospital.”
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Pennsyivama physac ians are also ieavmg thezf practzces About 44 doctors
at the height of their careers in Delaware County outside Philadelphia left
the state in 2001 or stopped gractzcsng medicine because of high
malpractice insurance costs. _

_ "When Ches*ier County (F’ennsyivama) physsczans ware polled in January
another state: Many speczaiasis (suchas neurosurgeons) have aiready
mﬁved ta less hostlie medzcai egal enwronments Of surroundlng states

At Frankfcrd Hospttal s three facifities in Northeast Phliadelphsa and Bucks
County, all twelve active orthopedic surgeons decided to lay down their

_ scalpfgis after thezr maipractrce raies neariy deubied to $1 06 OOG each for
'2(}01 R S : S

. Many physsccans in Ohio saw their maipraciace prem:ums tnpie in 200‘1 and
‘some are leaving thenr prachce as aresult. Dr. James Wilkerson, an Akron
urologist, decided to retire.” "Had Dr. Wilkerson continued to practice; he
woulld have spent seven months of his’ yearly income to cover the $84,000
premium. “i would have had to go back to workmg 90 hours a week anci i
didn t waﬂt to do that m9 0

West Vsrglnsa is aiso facmg crlttcat access problems for urgentiy needed
“care'such as obstetncs ‘In rural areas, such as Putnam County and Jackson
_ County the sole community provider. hospstais have closed their OB umts _
- because the obstetnc;ans in those areas cannot afford malpractice

s msurance

_'Many commumtles in Miss1ssspp| are tosmg access to needed medzca! care.
“ "Physicians who. specnal;ze in famtly medicine and obstetrm/gynecoiogy in
" Indianola, and in other rural areas of the state, have stopped delivering -
~babies because of skyrocketing insurance costs." Ambur Peterson’s
obstetrician in Cleveland, Mississippi, stopped practicing three weeks before
her due date, and she had fo drive out of state, overa hundred miies fo
Mempms Tennessee to get the care she needed

Most of the cities with popu!atzons under 20, 000 in Mississippi no fonger
have doctors who deliver babies.’® Doctors in Natchez say they will
relocate their practice across the Mississippi River to Louisiana because of
the cost of insurance in Mississippi and runaway jury awards. They are
piannmg a new $6 mliiion meciical office buatdmg in Vidaha Louzsnana 14

In Georg:a the 80-bed Bacon County Hosps’fai in' Alma took out a loan 'to
cover a premium that more than tripled.’ '
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* _ Another Georgia hospital, Memorial Hospital and Manor.in Bambrsdge thet
operates a hospital and a nursing home, was faced with a 600% increase

- = In New Jersey, 65% of the hospitals report that physicians are leaving .
because of increased premmms (Over 250% over. the last three years) s

e In Tacome Washlngton some doctors were faced with a tripling of their. .
premtums High premium rates and an inab;ldy to obtain | msurence may
force many physmsens in the state to leave.'® L _

 Doctors who would volunteer their time to provide care in free clinics and

other volunteer orgamz,at:ons or who would volunteer their services to. the

Medical Reserve Corps, are afraid'to do so because they do not have .
_malpractice insurance.. This makes it more. dlﬁ" cult for clmics to. provsde care

to low-income pat ients. The ci;nics must spend thelr preczous resources o

obtain their own coverage and have less. money available to pmwde care to
peepie who need it. The proportion of phys;caans inthe country providing.
any charzty care fell from 76% 10 72% between 1997 and 1999, afone '
mcreesmg the need for docters w;lhng to volunteer the;r servzces

. Health L:nk Medxca! Center opened in March 2()81 rn Southampton :
Pennsylvania, to provide free health care to the workmg poor. Dr. Theodore
Onifer, a retired physician, volunteers his services.on the board butis. -
unable.to volunteer to prov:de medical care because of the fear of Iawsu;ts
and ihe cost of insurance. : : . : S

Patlent: Safety is J eopardlzed

Because the ilt:gatmn system does not accurateiy ;udge whether an‘error
~was committed in the course of medical care, ‘physicians:adjust their behavior to-
“avoid be;ng sued. Arecent survey of physscsans revealed that one-third shied -
away from goinginto a partscular Jaec:{a!ty because they feared it would: subject:
them to greater liability exposure 2% When in practice, they engage in defensive
medicine to protect themselves agamst suit. They perform tests and provide -
treatments that they would not otherwise perform merely to protect themselves
against the risk of possible litigation.. The survey revealed that over 76% are

concerned that maipractice int:gatton has hurt their abiiliy to. prov;de quahty care
to patients. _ o _ . _ . :

Because of the reselting Eegai-fearﬁ "
* 79% said that they had ordered more tests than they would, based only on

professional judgment of what is medically needed, and 91% have noticed
other physicians ordering more tests; . S
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o 74% have referred pataents to specxaitsts more often than they betreved was
medically necessary, o _

o 51% have recommended Envasws procedures such'as bsopsaes 10 conf‘ irm
. di agnoses more often than they believed was medlcat!y necessary, and

o 4% sa;d that they had prescnbed more medzcatzons such 33 ant;b;ot;cs
than they would based only on their profess onal 3udgment and 73% have
noticed other doctors similarly prescr&bmg excesswe medications.

Every test and every trsatment poses a nsk to the pat:ent and takes : away
funds 1hat could better be used to prowcfe heatth care to those who need it

: Phys;c:ans understandabie fear of unwarranted i;ttgatnon threatens patzent
.safety in-another way"=‘-tt 1mpedes efforts of phys;caans and researchers to .

"1mprove the qua lity of care. “As. med;cai care becomes increasingly compiex
there are many oppcrtumttes fori tmprovzng the quahty and ‘safety of medical care,
and reducing its costs; through better medical practzces Accordmg to some’
experts, these quality 1mprovement opportumt;es hold the promise of not only
significant 3mprovements in patleﬂt heaith outcomes but afso reductaons in
medtcai costs of as much as 30% '

A broad range of experts on xmprovmg heatth care quatsty have deve?oped

strong eviderice that the best way to achieve these' needed tmprovements in-

__quality of careis to provide better. opportunities for health professionals to work:
v !_together to ;dentafy errors, or practtces thatmay. lead to. errors, and correct them.

“‘Many problems in the health care system resuit not fromone mdwndua! s fattmgs
but from complex system failings. These can only be addressed by collecting
information from a broad range of doctors and hospitals; and encouraging them
to collaborate to identtfy and fix pret)lems Atready many heaith care systems
' ars begmnmg fto make these lmprcvements A _ L A

Intermountaln Heatth Cafe and LDS Hesptta". in Utah ;mproved quatlty and -
efficiency of the intensive care unitby applying quahty tmprovement - a
techmques and smprovmg coliaberatwe effarts '

» The Pattsburgh Regeonst Heatthcare !nattanve has brcught together
hospitals; health plans; physicians, and purchasers of health carein a
collaborative effort to identify betier ways to provide care. It has reduced -
blood infections in intensive care units by 20% in just twc years and :t is
encouraging reporting to reduce medication errors.

» The Baylor Medical Center in Dallas, Texas, has'recently initiated an error

reporting system and integrated it into care detavsry to reduce medlcatfon
and other errors.?
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 Through the Northern New England Cardiovascular Disease Study Group,
eight hospitals reduced mortairty for cardiac. bypass surgery by developing a
collaborative patient registry, tracking how care is delivered and what the
outcomes are, and sharmg what they learn.

However these efforts and. other efforts are mpeded and: d:scouraged by o
the lack of clear and comprehens;ve protection for collaborative quality efforts.
Doctors are reluctant to collect quakzty-»re!aied information and work iogether to
act on it for fear that it will be used against them or: their- cot!eagues in atawsuit.
Perhaps as mahy as 95% of adverse events are believed to go unreported. ' To
make quality improvements, doctors miust be able to exchange rnfcrma’non about
patient care and how it can be improved--what is the effect of care notjustin one
particular institution or of the care pmvsded by one doctor—-but how the patient
fares inthe system acrossall prov;ders These qualzty efforts requlre
enhancements to mformat:on aﬁd reportmg systems i -: P

n |ts recent report “To Era' is Human ? the Institute of Med;cme ( DM)
observed that, “[Rjeporting systems are an amportant partof i Improvmg pataent
safety and should be encouraged. These vo!untary reporting systems [should}
periodically assess whether additional efforts are needed 10 address gapsin
information to improve patient safety and to encourage health care orgahizations
to participate in.. reporting, and track the deve!opment of new reporting systems

as they form 24

However as the IOM emphas zed fear that mformataon from these _
reporting systems will be used fo prepare a lawsuit against them, even if they are -
“notnegligent, deters doctors and hespitais from makang reports _This fear; which
" is understandable in the current htrgation climate, smpedes quality lmprovement
efforts. According to many experts, the "#1 barrier” to more effective qualtty
improvement systems in health care: organ;zat:ons is fear of creatmg New - _
avenues of liability by conducﬁng eamest analyses of how health care can be

improved. Without protection, quality discussions to i improve health care. provide - L

fodder for litigants to find’ ways to assert that the status quio is deficient. Doctors
are busy, and they face many pressures: They will'be reluctant to engage in
health care improvement efforts if they think that reports they make and
recommendations they make will be thrown back at'them or others in fitigation.
Quality 1mprovement efforts must be protected if we are to’ obtazn the fuli bene’{ {
of doctcrs expenence in tmprovmg the quahty of heatth care -

The IOM Report emphaSizee:i the importance of shifting the inquiry from
individuals to the systems in which they work: “The focus must shift from
blaming individuals for past errors to a focus on preventing future errors by
designing safety into the system.” *® But the litigation system impedes this
progress--not only because fear of litigation deters reporting but also because the
scope of the litigation system’s view is restricted. The litigation system looks at
the past, not the future, and focuses on the individual in an effort to assess blame
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rather than consrdermg how 1mprovements canbe made i m the system ‘Tort
law's overiy emotuona! and md:v;duahzed approach has been a 1ragzc falture

_Health Care Costs are Incr.eased

The kstigation and malprachce msuraﬂce pmbiem ralds ihe wailet of every
American Money. spent on malpractice premiums {and the iitlganon costs that. .
largely determme premiums) raises hea!th care costs. . Doctors alone spent $6 3.
billion last year to obtain ceverage Hosplta!s and nurs ng homes spent
additional b;limns cf dollars. : : R

_ The httgaizorl system aiso tmposes iarge mdnrect costs on. ihe heatth care :
_'-system ‘Defensive medicine that is caused by unlimited and- unpredactable '
liability awards not ‘onlyincreases. pattents risk but it also adds costs. The
leading study estimates that limiting unreasonable awards for non-economic.
damages cotild reduce health care cosls by 5-9% without adversely affectsng
quality of care ?®. This would save $60-108 billion in health care costs each year.
These savings woukd lower the cost.of health insurance anci permlt an addltsonal
2443 ma!hon Amencans to obta:n insurance; , 29 Ca . o

' The costs of the runaway !itegatlon system are pa;d by aEi Amerscans
through higher premiums for health insurance (which reduces workers’ take
home pay if the insurance is provided by an employer), hsgher out—of pocket

payments wherz they obtazra care, and htgher taxes L B

= -'?_.The Federal"Govemm@nimand thus every taxpayer whe pays federa!
income and payroil taxesmalso pays for health care; in a number of ways. 1t -

provides direct care, for instance, to members of the armed forces, veterans, and. .

-patients. served by the Indlan Heaith Service. It pmvades fundmg forthe . L
- ‘Medicare and Medicaid programs. It: funds. Commumty Health Centers. lt aiso o
prcvzdes assistance, through the tax system for workers. who. obtam insurance
through their employment. The direct. cost of makpractece coverage and the
indirect cost of defensive. medicine increases the amount the Federal . o
Government must pay through these various channels, itis estimated, by $28. 6-
475 billion per year If reasonable limits were placed on.non-economic _
damages to reduce defenswe med;mne it would reduce the amount of taxpayers :
money the Federal Government spends by $25.3-44.3 billion per year.*' Thisis
a very significant amount. .itwould more than fund a prescription drug benefit for
Medicare beneficiaries and help uninsured Amencans obtain coverage through a
refundable health credit? : o . "
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The Increasingly Unpredictable Costly, and Slow
thtgatmn System is. Responsnble

Insurance premiums are iargely determmed by the expensive litigation
system. The malpractice insurance system and the litigation system are
inexorably linked. The litigation system is.expensive, but, at the same time, it is
slow and provides little benefit to patients who-are injured by medical error. Its
application is’ unpred;ctable |argely random and standardless !t is traumatac for
all mvolved . : :

Most vsctzms of medacai error do not fi !e a claim-one comprehensxve study
found that onig 1.53% of those who were injured by medical negligence even
filed a claim.* Most claims—57-70%-result in no' payment to the patient > *
“When:a patient does decide to go into the litigation system ‘Onhly a'very small
number recover anything. ‘One study found that only 8-13% of cases filed went
to trial; and oniy 1.2-1 9% resu!ted ina dec;s;on for ihe ptalntﬁ"f % '

Althoagh most cases do not actualiy go fo trial, it costs a szgnzf" cant
amount of money to defend each claim—an average of $24,669°" The most
dramatic cost, however, is the cost of the few cases that result in huge jury
awards. Even though few cases result in these awards, they encourage lawyers
and plaintiffs in the hope that they can win this litigation ioﬁery and ihey
mﬂuence every settlemem ihat is entered into.

A large proportson of these awarcis isnotto compensate sn;ured patzents
- for.their economicloss—such as wage loss; health care costs, . and’ replacing
services the injured patient canlonger perform {such as child care). Instead,
much of the judgment (in some cases, particularly the largest judgments,
perhaps 50% or more) is for non-economic damages. Awarded on top of
compensation for the injured patient’s actual economic loss, nonceconomic -
damages are said to be compensation for intangible losses, such-as'pain and -
suffenng, loss of consortium, hedonic (loss of the enjoyment of life) damages
and various other theories that are imaginatively created by lawyers to increase
the amount awarded.

Non-economic damages are an effort to compensate a plaintiff with money
for what are in reality non-monetary considerations. The theories on which these
awards are made however, are entirely subjective and without any standards. As
one scholar has observed: “The perceived problem of pain and suffering awards
is not simply the amount of money expended, but also the erratic nature of the
process by which the size of the awards is determined. Juries are simply told to
apply their en!:ghtened conscience’ in selecting a monetary figure they consider
to be fair."*
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Unless a state has adc:pteci hm;ta:t;ans OR NoTreconomic damages the
system gives juries a blank check to award huge damages based on symipathy,
attractiveness of the plaintiff, and the piamtlﬂ"s SOCio-economic status (educated
attractive pat:ents mcover more than others) S :

The ceet ef iheee awards for nen-econom;c damages is paid by ail oiher '
Americans through higher health care costs, higher-health.insurance premiums,
higher taxes, reduced access to quality care, and threais o quaiui’y of-care. The -
system permits a few plaintiffs and their lawyers to impose what is in effectatax -
on the rest of the country to reward a very small number of pat;ents who happen
to win the. lstigatzon Iottery fis not a democratac procese -

~The number ef mega»—verd:cis is mcreasmg rapadly The average award

rose 76% from 1996 1999 “The: median award in 1999 was $800,000; a 6:7% S

increase over the 1998 fi gure of $750,000; and between 1999 and 2000, median -
malpractice awards increased nearly 43%." Al ‘Specific physician specialties-have .
seen dispropori;onate increases, especially those who deliver bables En the

cases mvolvmg obsietncians and' gynecoiaglsts ;umped 43% inone year frorn :
$700,000 in-1898 to $? 000,000:in 2060 : PRy S A

The number of mtliion dollar. plus awards has mcreased dramaiacal!y in
recent years. In the period 1994-1996, 34% of all verdicts that specified-
damages assessed awards of $1 million or more. This increased by 50% in four
years; in 1999-2000, 52% of all awards were in excess of $1 million.*> There

- have been 21 verdicts. of $9 million.or more in Mississippi. since. 1995»~one of .
'$100,000,000.* Befere 1995 thefe had- been no: awards in'excess ef L
$9,000,000.% . g _

These mega‘-awards for noweconom:e damages have occurred (as wouid
- be expecieé) in states that do not have i;mliatzons on the amounis that can be
recovered ‘as. shown in Tabie 1 v : T
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“TABLE 1. Mega Awards In States Without Caps.
- State . Jury Award “Year
1 Arizona $° 3,000,000 1898
| Kentucky T 13000,000] 1998
Mississippi $100,000,000 ] 2002
LoENevadaiol L v % -6,000,000¢ 2001 -
hevada g 22400000 ] 2001
B S TR L . 4,600,000, 2001
| 'Nonh Carolina. . | .. .9 23,500,000 1997
e i ' 45000001 2001
. _ 100,000 2001
1 Pennsgylvania TTTTIE100,000,0000] 1999
Washington™ "} -$-3,790,000 -.1998
Source: . ASPE Review of Media Reports from Th
Advocate, Las Vegas Review, North Carofina Lawyers
- | Weekly, and other select Sources.

Mirroring the increase in jury awa_rds’,_-seﬁ!efhént__p_ay;ﬁents have steadily
risen over the last two decades. The average payment per paid claimincreased
from approximately $11 0,000 in 1987 to $250,000 in 1999.% Defense expenses
per paid claim increased by $24,000 over the same period AT '

The winning lottery ticket in litigation, however, is not as attractive as it

may seem at first blush. A plaintiff who wins a judgment must pay the lawyer 30-

40% of it, and sometimes even more. Lawyers, therefore, have an interestin

finding the most attractive case. They develop a portfolio of cases and have an

incentive to-gamble on a big “win.”..If only one results in a huge verdict, they
"have had a good payday. Thus, they have incentives fo pursue cases to the'end
~in the hope of winning the lottery, even when their client would besatisfiedbya
setlement that would make them whole economically. Theresuitof the o
contingency fee arrangement is that lawyers have few incentives to take on the
more difficult cases or those of less attractive patients. '

. One prominent personal injury trial lawyer explained the secret of his:
success: “The appearance of the plaintiff [is) number one inattemptingto
evaluate a lawsuit because | think thata good healthy-appearing type, one who
would be likeable and one that the jury is going to want to do something for, can
make your case worth double at least for what it would be otherwise and a bad-
appearing plaintiff could make the case worth perhaps half.."* =~

For most injured patients, therefore, the litigation process, while offering
the remote chance of a jackpot judgment, provides little real benefit, even for
those who file claims and pursue them. Fven successful claimants do not
recover anything on average until five years after the injury, longer if the case

goes to trial*
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The friction. generated by operatmg the' system takes most of the money.
When doclors and hcasp;ta!s buy insurance (sometimes they are required to buy
coverage that provides more "protectxcn than the total amount of their assets), it
is intended to compensate victims-of maipractica for their loss, ‘However, only
28% of what they pay for insurance:coverage actuaiiy goes to patfents 72%is
“spent on legal, administrative, and related costs.®? Less than half of the money
that does go back to m;ured pat;ents is used to compensate the pat:ent for
economic loss that is ﬂOt compensated from other sources=the purpose of a
compensation system ' More than. half of the amount the plaintiff receives
duplicates other sources of compensatfon the pa‘{aerzt may have (such as health
insurance) and goes for sub;ect;ve non-economic damages (a targe part of
whtch moreover, actuaily goes to ihe piamtlff’s iawyer) T

The malgractlce system does not' accurate!y zdent;fy neg lgence deter bad
conduci or pmwde justice. The resuits it obtains are ‘unpredictable, even -
random. The same study that f{)und that Oniy 1:53% of patients who were In;ured
by medical error filed a claim also found, on the fllp &nde that most events for -
which claims were filed did not constitute’ neghgence Cther stud;es show the-
same random results.*® “The evidence is growing that there is a poor correlation
between i mzlunes caused by neghgent medical treaiment and maipractlce
litigation.’ L _

Not surpr:smgly, most people mvoived in health care deiwery ona day=-to~
day basrs believe that the system does not accuratety reflect the realities of -
health.care or carrect!y identify malpractice ‘Arecent survey indicated that: 83% -
-of physicians and 72% of hosg;tai admlmstrators do not beireve ihe system
achievesa reasonabie resu 5 e :

Wsth th;s randomness the Exttgauon system cannot be expected to deter
error or set meaningful standards of care. That this'is, in fact, the case is -
evidenced by the. OM 's estimate that as many as 98,000 people die each year
from medtcai error If so, the system is failing’ not oniy to compensate pat ents
fairly, but even more ampmtantty to ansure qua!ity care -

Yet our current system forces ;njured patlents to sue thezr doctors in crder
to obtain compensation and forces both patients and doctors to go-through what
is a traumatic process for all. Patients must wait years for recovery (if they ever.
win any).- Doctors are subject 1o minute scrutiny of actions they took, often years
before, and their actions are ;udged on the basis of hzndsnght and perhaps even
on the basis of changed medical standards. The process ‘consumes the time and
energy of the doctor that could better be spent in patient care: It is essentially
punitive in nature, yet random. Rather than helping doctors do better, it causes
them to engage in defensive medicine. ltis a process that benefits no one
except those who live off it-trial lawyers, both those who represent plaintiffs and
those who represent defendants.
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- __system to put reasonab}e standards on _these awards

Insurance Premmms are Rlsngapldly "

The costof the excesses of the htsgattcm system shows upinthe: cost of
malpractice insurance coverage: Premiums have increased rapidly over the past
" several years.- Experts believe we are seeing just'-the tip of what will happen th;s
year and next. Rates have escalated rapidl y for doctors who practice internal -
medicine, generai surgery; and obstetncsfgynec:oiogy {see Table 2 below), The
average increases ranged from 11% to17% in 2000, were about 10% in 2001,
but are acceferat;ng rapidly th:s year A recent specsai repori feveaied that rate
increases are averagmg 20°/ R S

: '{ABLE 2 Med;cal Mafpractnce Lnabnl;ty .
Avemge Prermum lucreases by Spemait 2000-2001"
- s . July 2000 Juiy 20011 December: 20.01
: -intermsts Ce D R 0% T oRR%

o o] General; Surgeons s AR A0 e 2%
-] Obstetricians/-. .1 AR 8% 8%

| Gynecdlogists
'_'_SOURCE Medscai Llab Etty Mon;tor 2001

However these mcreases haveﬁ varled wadely across states and some _
states have expenenced mcreases of 30-75%, though there is no evidence that__f_
patient care had worsened. As seen in Table. 3,' a major. contnbutmg factorto the
most enormous increases in habakty premiums has been rapidly growing awards
for norreconomic damages in states that have not reformed thelr iitagataon o

TABLE 3 ?rem%um Increases n Nan-ﬂeform States
Betweeﬁ 2006&991 or 2001-2002
: i State R Premlum lncrease
iNevada S SRR J30%:
ST :.MESSISSIppi i 1-'30,-‘40’%
.1 North Camiiﬂa' i S U e B0
.’.Pennsylvama T S AO%
Chio S a0
Hllinois Over 30%
Source:.’ Survey of PIAA companies, Juty 2002 and ASPE.
-Re\new of Ardicles, 200{}-2002

Among ihe states wath the h;ghest average med;cal maipractlce msurance
premiums are Florida, lllinois, Ohio, Nevada, New York, and West Virginia,*®
These states have not reformed their litigation systems as others have..

(Florida's caps.apply only in fimited circumstances. New York has prevented
insurers from raising rates, and accordingly it is expected that substantial
increases will be needed in 2003.} The comparison of the rates in these states

Page 12



with those in California, whxch has refoz‘med its lltigataon system is shown an
Table 4 below. o

TABLE 4 Sta!es wath ‘High ‘Annual Premitms in 2001 by Specxalty
: o Compared to Cahforma i

U +OBIGYN: Surgeon e Mak ...intermsts .
Florida e $143K»203K: o) SB3K-159K. CSETKABIK
Michigan s SE7TK-124K | $BVK-04K0 $1BK-A0K
Minois 0 T T T SBOKATIOK ~ B50K-T0K F16KZEKT
~{Ohio o gRBKEgEK - $I3K-60K CUSMIK-TBK
“Nevada T eR0K9EK ] ¢ §32K-BTK 1 $OK-$I6K
New York $34K-115K F1OK-63K " - K22
Waest Virginia $63K-85K $44K-56K $8K-16K
California ' LEIBKET2K ] L STAKA42KE L ] BKA15K

Source: Medical: L;abxllty Monitor's "Trends.in 2001 Rates for Physigians™ -

Medscai Profess:onaf Llabﬂ:ty !nsurance Vai 25 No 10 October 2001

The effect of these p;'em;ums on what pat:enis must pay for care can be
seen from an example involving obstetrical care. The vast ma;enty of awards
against obstetricians involve poor outcomes at childbirth, Asaresult, payouts for
poor infant outcomes account for the bulk of obstetricians' insurance costs. If an
obstetrician delivers 100 babies per year (which is roughly the national average)
and the maipractrce premium is $200,000 annually (as itis in Fionda) each
mother {or the government or her employer who provides her health insurance)
must pay approxmateiy $2, 000 ‘merely to pay her share of her obstetrician’s
liabifity insurance.  If a physician delivers 50 babies per year, the costfor
. malpractice. premiums per baby is twice as high, about $4,000. Itis not..

“ surprising that expectant mothers are fi nd:ng their doctors have ieﬁ states that
support litigation systems fmposmg these costs S i

in additzon to premi um mcreases for physec;ans nursmg home malpractzce
costs are rising rapidly | because of dramatic i increases in both the. number of
lawsuits and the size of awards, Nursing homes are a new target of the litigation
system. Between 1995 and 2001, the nabonat average of insurance costs
increased from $240 1 per accupied skilled nursing bed per year to $2,360. From -
1990 to 2001, the average size of claims tnpled and the number of ciatms
increased from 3.6 o 11 per 1 ,000 beds.”®

These costs vary wndeiy across states, again in‘relation to whether a state
has implemented reforms that improve the predlctabll;ty of the legal system.
Florida ($11,000) had cne of the highest per bed costs in 2001, 6 Nursing homes
in Mississippi have been faced with increases as great as 900% in the past two
years.®! It has been recently reported that “nearly alf companies that used to
write nursing home liability {insurance]are getting out of the business.”®* ‘Since
the costs of nursing home care are mainly paid by Medicaid and Medicare, these
increased costs are borne by taxpayers, and consume resources that coutd
otherwise be used to expand health (or other) programs. =
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Insurers are Leaving The .Market

The litigation crisis is affectmg patients ability to get care not only because
many doctors find the iricreased premiums unaffordable but also because liability
‘insurance'is increasingly difficult to obtain-at any price, particutarly innon- -reform
states, ‘Demonstrating and exacerbanng the problem several major camers
have stopped seillng maiprachce msurance :

¢ St Paul Compames which Was the iargest maipractlce carrier.in the Umted
States, covering 9% of doctors, announced in December 2001 that it would
no !onger Offer coverage to any cioctor in the country

. MEXX pulled out of every siate it wzii reorgamze and sell orsly in New Jersey.

. PHiCO and Frontler Insurance Gz‘oup have afso Ieﬂ the med:cai maipraci
market 64,85 :

* Doctors’ Insurance Recsprocai Stopped wntmg group specialty Coverage at
the begmnmg 2002 .

States. 1hat had not enacted meanmgfut reforms (such as Nevada _
Georgia, Oregon, M:smssappl Ohio, Pennsylvania, and Washington) were -
particularly affacted Fifteen] msurers have Eeft tha Mtss:ss;ppz market in the
_. past fi ve years : _ - _

States mth Reahst:c Lumts on Non—Economlc Damages
Are Farmg Better - R TR

_ “{he ;nsurance crisis is less acute in states that have' reformed their
litigation systems." States with limits of $250,000 or $350, 000 on-norreconomic
damages have average combined highest premitim‘increases of 12- 15%,
compared to 44% in states without caps on non-economic damages, as shown in
Table 5.
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TABLE 5. Comparison of States with Caps to States without Meaningful
Non-Economic Caps
... (Average Premium. lncrease} R
States w:th Caps < $250, 000 o ‘States without Caps :

' 'Cakforma L 20% ".Arkansas L ABY
dngiangc o S R e B | Connecticut” N
Momtana 1. 21/ T Georgia. | 309
Utah 5% Nevada sl e i 35%

' . New Jersey 24%
Oregon.. . - o DB%
i Pennsylvania._. _TT%
:'_Wash;ngton " BRY%
T ORI T T R,
L WestVergmla L 30%
CANVERAGE (|0 v 8% i '-.'AVERAGE A T
States with Ca s < 5353 000 o States’ w:thout Caps L
i Calsfarnta S o 20% Ark’ansas e i B

THawait - 7 T 0% [ "Connecticut {0 UB0%
Indiana 5% | Georgia - : 32%
Michigan 39% Nevada- : 35%
New Mexico 13% QOregon’ . 1 B6%
North Dakota 0% Pennsylvania 77%
South Dakola - e 0% .Washmgtan sl o BEY%
Utah = 70 0 TR T R T i B0%,
W:sconsm SR e "West Virginia - 1 . 30%

AVERAGE g T VT U AVERAGE T 44%

1 SOURCE: Medical i..:ab;!ety Monitor, 2001. Percentages represent the. 1+ 2

S '.fcombined average of the: htghesi pramium increases for OB/GYNs; Eniemasts R I
“and General Surgeons among select states, '2000-2001: Average highest. .

_| premium increase is derived from. the _highest potential premium increase .

“amang internal medicine, general surgery of obstetrlcs;’gynacoiogy spemaissts '
in ihat state durznq 2001, "i"hese combmed averac;es are not weac;hted i

As ?ab?e 6 be!ow shows there is. a substannal dfﬁerence in the level of
medical malpractice premiums in states with meanlngfui caps, such.as. Cahfomza,
Wtsconsm Montana Utahand Hawau and. states wuthoui meanmgfut caps
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TABLE 6 Malpractlce L:ab:ilty Rate Ranges by Spec:alty by Geography as of July 2001

Cap m Low s Hngh
 Non: S v
--Economlc
ST T Damages
. !N‘{ERN'STS et e e s e
State Wide Data S L
Wiscansin 1 $350,000 $5 OD{) T US6.R007
Montana 1-7$250,000 1. 53000 17,000
Utah $250,000 1 - 5,900 5800
Hawail ~i 8350000 f 8800 - L 6800
Connecticut ~Nocap - 8,200 15:800
Washington No 'cap 7400 2,000
Metropolitan Area Data . - : S
Califormia {Los Angeies area) - - : "$250 000 “$7.900 - 1 $13.000
- Pennsylvania ‘(Urban Phaiadeiphia area} U Nacap o I00 T T 800
Nevada {I'as Vegas area) S SN cap e 11800 SEARB00
“Hinois {Chicagoland ‘area) : : Nocap: AR B00: T b 28100
~: Florida (Miaml and FL. Lauderdale areas)” Nocap ' 47,660 o B0,700
GENERAL SURGEDONS . . R ' . :
e Wide Data I I e
Wisconsin (state wide) $350,000 1 $I6000 1 317500
Montana {siate wide $250,000 23,300 27,000
Utah'{state wide) CURZR0000: 1 o8 2007 28,200
Hawaiiistatewide) - .0 - 8350:000: S 24500, oy 24500
Connecticut-(state wide). - Necap o fie 282000 ok 45,800
Washington {state-wide). . -wNocap- 420,400 .| .. 32600 .
Metropolitan Area Data el e il
California. (Los Angeles area). LT T SIsa 000 Lo 23700 T $42200
- Pennsylvania (Urban’ Phaiadelphte area) Cor o Nodcap ] 316005 035,800 0
" Nevada (Las Vegas area) = R T e R T
linois {Chicagoland area) No gapy 20 BE00D s e Y0 2000
Florida {Miami and Ft. Lauderdale areas)” No cap 83,200 126,800
OBSTETR%CMNS!GYNECOLOG?S?S e : s
State Wide Data i LR e IR
‘Wisconsin’ (state widey - o8350,0000 1 823800 1 1 - 827,500 ¢
.'.Mc}ntana {state wide - $250000 1 . 36000 .1 38800
Hawaii {state wide) - - $350:000 40900 40,900
Utah (siate wide). $250,000 44,300 44,300
Connecticut (state wide) No cap 45400 64,800
Washinglon (state wide) No cap 34,100 58,300
Metropolitan Area Data
California {L os Angsles area) $250,000 $46.800 $57.700
Pennsylvania (Urban Philadelphia area) No cap 45,900 66,300
Nevada {i.as Vegas area) No cap 71,100 94,800
lflinois {Chicagoland area} No cap 72500 110,100
Florida {Miami and Ft. Lauderdale areas)* No cap 108,000 208,900

Source: Medical Liability Monitor, Vol. 26, No. 10, October 2001: Shook, Hardy, Bacon, L.L.P.,

October 9, 2001.

* Florida imposes caps of $250,000-350,000 unfess neither party demands binding arbitration

or the dsfendant refuses to arbitrate.
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- In the early 1970s, California faced an access crisis like that facing many
states now and threatening others. ‘With bi-partisan support, including leadership
from then Governor Jerry Brown and now Congressman Henry Waxman, then

chairman of the Assembly’s Select Committee on Medical Malpractice, Cairfomla

enacted comprehensive changes to make its medical liability system more
predictable and rational. The Medical Injury Compensation Reform Act of 1975

(MICRA) made a number of reforms, including:

e Placing a $250,000 limit on non-economic damages while continuing
unlimited compensation for economic damages.

» Shortening the time in which lawsuits could be brought to three ‘years {thus
ensuring that memories would still be fresh and prowdang some assurance
1o doctors that they would not be sued years after an event that they may
welt have forgotten) .

» Providing for periodic payment of damages to ensure the money is ava;!ab!e
to the patient in the future. -

Caisfomla has more than 25 years of experience with this reform. fthas .
been asuccess. Doctors are not leaving California. Insurance premiums have
risen much more slowly than in the rest of the country without any effect on the
quality of care received by residents of California. Insurance premiumsin
California have risen by 167% over this period while those in the rest of the
‘country have increased 505%.%% This has saved California residents billions of
dollars in health care costs-and saved federal taxpayers billions of dollars in the
Medicare and Med:cald programs.
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The President’s Framework for Improvmg the Medxcal |

i Llabﬂlty System

F-”ederai and state actzon is needed to address the zmpact of the medscai

ilabuilty CﬁSiS on health care costs and the qual;ty of care.

Ach;evmg'a .Fan‘;- Predictable " -:and .Tlmely--;M-edical Liability -P.r_ocess' e

As years of experfence in many states have proven reasonabie 3lmzls on
the amount of non-economic damages that are awarded 31gnsﬁcantiy restrain
increases in the cost of malpractice premiums. These reforms improve the
predictability of the medical liability system, reducing incentives for filing frivolous
suits and for pmionged 1ittgatlon Greater predtctabsi:ty and more timely
resolution of cases means patients who areinjured can get fair compensat;on
more quickly. They also reduce health care costs, enabimg Amerfcans to get
more from their health care spending and enabling federal health programs to
provide more relief. They improve access to care, by making insurance more
affordable anti avaﬂabie ‘They also improve the quality of health care, by
avozdmg unnecessary “defensive” treatments and enabtang doctors 1o spend _
significantly mcre time focusmg on pataent care Congress needs to enact '
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Eegzsiatien that would give all Americans the benefit of these reforms, ehmzna’te
the excesses of the litlgataon system and protect patlents ability to get care.

The President supporis fecje‘ral reforms in medical liability law that would

implement these proven steps for improving our health care system:

.

Irﬂp?ﬁ)ﬁ/e the ab'iEi-ty of_.__a_ii pat'één'ts who are injured by negligence to get
.~quicker, unlimited compensation for their “economic losses,” including the
Jloss of the ability to provide valuable unpaid services like care for children or
a parent..

: .Ensure that recoveries for non-economic damages could not exceed a
_reasonab e amount ($25{3 000)

" Reserve punztwe damages for cases that ;ustffy ihem-—where thare is clear _

- and convincing proof that the defendant acted with malicious intent or

_ “del liberately failed to avoid unnecessary injury to’ the patient—and avotd )
unreasonable awards {anything in excess of the greater of two tzmes

economic damages or $250,000).

Provide for payment of a judgment over time rather than in one lump sum--
and thus ensure that the money is there for the injured patient when
needed.

"'-‘Eﬂsure 1hat old cases cannot be brought years afier an event when medlcai . 5
_standards may have changed or witnesses’ memories have faded, by
~ providing that a:case may not be brought more than three years foiiowmg

the date or injury.or-one year after the claimant discovers or, with
reasonable df!agenca should have discovered thei snjury

. __Eﬂformmg the 3ury ifa plalnnff aiso has another source {Df payme«nt for the RS

injury, such as health znsuranca

mede that defendants pay any ;udgment in proportzcn to thew fault, not on
the basis of how deep thezr pockets are. .

The success of the states that have adoptad refcrms hke thase shcws that _' _

malpractice premiums could. be reduced by 34% by adopting these reforms.”®
The savings to the Federal Govemmeat resulting from reduced. matpractice
premiums would be $1 68 biihon _ L

Legzslatton such as H R. 4600-a blli mtroduced by Congressman Jim

Greenwood with almost 100 bfpamsan COSPONSOrs—-is Now pending in Congress.:'_

Enactment of this Iegisiatlon with improvements to ensure that its meaningful
standards will apply nationally, will be a significant step toward the goals of
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affordable, high-quality health care for all Americans, and a fair and predictable
liability system for cempensatung m;ured pat:ents . :

ln addmen ihere are other prom;smg eppfoaches for compensaimg
patients ;njured by negtzgence fatriy and without requiring them to go through fult—
- scale, time-consuming, and- expensive 3tt;gaiaon -Just as states like California.
have demonstrated the effectiveness of litigation reforms, they should also adopt
and evatuate the lmpact of aliemai:ves to !:t;ga’aon

__Early Offers is one mnovatwe approach 72 Thrs would prov;de anew se_t
of balanced incentives to encourage doctors to make offers, quickly afteran
injury, to compensate the patient for economic loss, and for patients to accept. Jt
would make'it possnble for mjured patients to fecewe fair compensanon quick!y,
and over time if any further losses are. incurred, without hawng to'enterinto the
litigation fray Because dectors and hospltais ‘would have an incentive to dzscover
-adverse evenls qunckly in.order to make a qualifying offer, it would lead to prompt’
identification of quality probtems The money that otherw;se would be: spent i in.
conducting litigation would be recycled so that more patients get additional
recovery, more quickly, with savings left over to the benefit of all Americans. It
may also be possible to implement an admmastraiave form of Eariy Offers asan
option for care provided under federal health programs,

A second innovative approach mvotves strengthening medical review
boards. - Boards with special expertise'in the technical intricacies of health care
can streamline the fact-gathering and hearing process, make decisions more
+-accurately, and provide compensation more quickly and predictabiy thanthe
current litigation: process. Aswith Eariy Offers, incentives are necessary for
‘patients and heaith care prevaders 10 submit cases to the boards and to accept
their decisions. :

- The Administration m‘tends fo work with states on deveiopmg and
mpiementmg these alternatives tolitigation; so that m;ured patients can be fan' y
compensated quzckiy and wﬁhout ihe trauma and expense that istzgatson entaais

Encouragmg Improvements in ’Health Care Quallty and Patlent Safety
Through th;_gatlan R_eform

The best protecticn foa' gat;ents can be prov;ded by medtcai professuonais
not lawyers. High quality care that achieves the best possible patient outcomes
makes litigation unnecessary. The Admmas’cration is a!ready taklng many steps
to improve qua!;ty of care. _ :



The ability of Americans to work with their doctors to choose and control
their own health care is an important ingredient of quality. The people who are
most affected by the quality of care—-patients and their families-—-should be the
ones dec:dmg how they obtarn their heaith care To do s0, they ﬁeed hetpfui '

' mformatzon . )

The Administration is undertaking a number of activities to promote quality
by increasing and improving the information available to patients, and taking
other steps to make the system safer and better Some specsﬁc acimtles anciude:

. Developzng the Consumer Assessment cf Health Pians Survey (CAHPS)
that provades information on’ consumers descnptwe ratmgs of heaith pians
_as weli as evaiuatfve ratmgs of care.. _

. 3Prov;dzng quai;ty ;nformailon about nursnng homes on the_lntemet o enab!e
families 1o. maka compansons and informed ;udgments '

. Examimng how informatson techno!ogy, such as declsu)n support Systems
embedded in clinicians’ personal digital assistants (PDAs), can improve safe
patient care.

. Promotmg the mtroductxon and use of bar codmg for d:spensmg prescripnon
drugs fo reduce errors.

. Developang vcaiuntary standards necessary io make the creat;on ofan.
*electronic health care record possible; this would make a patient's medzcai o
records available across different care sites, and to the patient.

« Examining model disease management programs that can |mprove the -
quality of care for people with asthma and diabetes.

. Deveiaplng computer software that hospttals can use to adent:fy quailty
problems, assisting in quality improvement aclivities. _

» Developing a program called “Put Prevention into Practice” in order to
assure that evidence-based recommendations for clinical prevention are
actualiy translated into emproved delzvery of services.

The Administration will work to expand these efforts, to give patients and
their doctors the information they need to make informed and appropriate
medical decisions, while protecting the confidentiality of sensitive information
from inappropriate uses.

One of the key ingredients to reducing errors is optimizing doctors’
inherent ethical imperative to improve patients’ health care. We must do a better
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job of helping them and other experts to identify problems before they result in
injury and to, develop bette-r ways of-prov_iding care.

Researchers havs found that most errors are system faliures rather than
individual faults.. Doctors could do their JOb correctly, and most errors would stxli
oeear. in-addition; since human-error inevitably- ocecurs; built-in- systems should -
automatically prevent, detect and/or correct errors before they occur. Contlnuous
quality improvement processes, which have been effective in many other "high-
risk” sectors, focus on finding ways to design work processes so that better
results and fewer errors can be achteved This requires. measuremem and
analysis of the ways health care is provi ided, and the results of care for patients.
By encouraging the experts to work both inside their own organazataon and with
outside groups {o. share information on how medical errors or “near misses”
occur and ways to prevent them, health care organizations have begun to
develop tools to prevent mjury and increase knowEedge of how errors oceur.

Success in 1mprovmg heaith care pa"actices to prevent errors and dei:ver
high-quality care, however, requires a legal environment that encourages health
care professionals and organizations to work together to identify problems in
providing care, evaluate the causes, and use that mformat;on to lmprove care for
all patients. .

A principal obstac!e to takxng these steps is the fear by doctors hosp:tais '
and nurses that reports on adverse evenls ‘and efforts to improve carewillbe
subject to discovery.in ansu:ts As severat dlstmguished physicians recentiy
~wrote, “for reasons thatinclude liability issues and a- ‘medical culture that has
 discouraged open discussion of: ristakes, the power i of md;vadua! caseg
presentation, so important in the physsuan s clinical med;cme ecfucatton has not
been harnessed to educate provzders about’ med;cai erros's'

A numbar of states have enactecf peer revzew statutes that protect the
confidentiality of mformatlon reported to hospxtais and other health care entities:
States that have such laws have found that they improve reportmg of adverse
events, thereby facilitating efforts to identify problems and improve ‘quality. These -
protections do not take away from the ability of plaintiffs to succeed in lawsuits:
all of the medical information currently available to pursue a iawsutt is still
available.

Conf dentlalsty protectlons provnded by law for spemf ¢ activities aiso have
proven successful in |denttfymg problems and reciucmg medscai errors '

+ The National Nosocom:ai tnfectlons Surveilfance System operated by the
Centers for Disease Cmntroi receives voluntary reports from hospitals on
hospitakacquired infections. it has reduced these infections by 34%. The
system works because federal law assures participating hospitals that
information supplied by them will be kept confidential,
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« MedWatch is a voluntary Medical Products Reporting System operated by
the Food and Drug Administration. Adverse events concerning medical
devices and drugs may be reported toitto’ sdentify problem areas. Names
of the repomng doctors and hospltais and the name of petlents m\foived a
_are not releasable under the Federal Freedom of Informatton Act

« The Department of Veterans Affairs mamtams a Pa’ilent Safety Reportmg e
System to learn about issues related to pat;ent eafety Toencourage
reporting, federat law prowdes ihat reports relahng to new safety ideas, -
close calls, or unexpected serious injury are confidential and privi leged.
This is baseci on the successful system operated by the National -
Aeronauttcs and Space Admmzstration for avratson safety reportmg

e New York State operates the New York Pat:ent Occurrence Reportmg and
' -_'I'rackmg System.. Adverse events are reported to it. New York State law
prevents dssclosure of reports under the siate s freedom of mformatron law.

The lOM report “TOEmi ;s Human noted that whnte many of the Eegai
protections deveioped by states’ have promise, many current state peer review
statutes do not go far enough. For example, these laws typically applyonlytoa
single institution and do not reflect the systemic nature of health care as it is now
provnded They do not provrde away to ebtain data from various prov&ders at one
time and to compare results. Many states, moreover, do not have any peer

_review statutes at all. The. IOM therefore, recommended ieglslatson o ensure
: 33that peer rev;ew proceedmgs and repcrts remain conf dentzai .

The Presxdent beheves that new good~fazth efforts te improve the quat;ty
and safety of health care should be protected and encouraged, not penalized by
new lawsuits. in his speech in Milwaukee on February 11, President Bush urged
Congrese to do.something about this probiem by enactmg ieglslatlon that will
give health professaonais the confi dence nhecessary to expand thelr repomng of
probtems in the health care system N _

Fo&loWEng the Pr_,e_s.ide_n’_t’s request, and with assistance from the
Administration, legislation was introduced in both Houses of Congress that would
provide protection from discovery in lawsuits for reports made to Patient Safety
Organizations and for their collaborative efforts to improve care. A tri-partisan
Bill that reflects the President’s goals, spcmsered by Senators Jeffords, Breaux,
Frist, and Gregg, has been introduced in the Senate (S. 2590). Chairwoman
Johnson and others have introduced a similar Bill in the House (H.R. 4889).
Enactment of this legssiation will ensure that patient safety and quaisty reports are
given the protection they deserve. Information developed or used as part of
Patient Safety Organizations’ activities would be protected, and would not be
available for trial lawyers to exploit in order to find new opportunities for litigation.



The assurance of confidentéaiity is a proven approach to increase
reporting by doctors, nurses, and other health.care providers: With more
information, quality experts will be better able’ to identify pfobiezms and .
recommend improvements in a proactive way. Rather than reacting toan
avoidable i ;njury or quality:problem after it occurs; without benefit of careful and
..systematic review, medical profess;onais will be able to find system weaknesses .. ..

and fix them before a ‘patientis mjua’ed Passage of ihe !eglslatton wdE smprove i
the quahiy of health care. '
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